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Initial Comments

This Statement of Deficiencies was generated as
a result of complaint investigation conducied in
your facility on 12/02/10 and finalized on
12/02/10, in accordance with Nevada
Administrative Code, Chapter 449, Hospital.

Compilaint #NV00027004 was substantiated with
deficiencies cited. (See Tag $0265)

A Plan of Correction (POC) must be submitted.
The POC must relate to the care of all patients
and prevent such occurrences in the future. The
intended completion dates and the mechanism(s)
established to assure ongoing compliance must
be included.

Monitoring visits may be imposed to ensure
on-going compliance with regulatory
requirements.

The findings and conclusions of any investigation
by the Health Division shall not be construed as
prohibiting any criminal or civil investigations,
actions or other claims for relief that may be
available to any party under applicable federal,
state or local laws.

NAC 449.352 Social Services

1. A hospital shall have effective written policies
and procedures for the provision of social
services by the hospital staff.

This Regulation is not met as evidenced by;
The complaint investigative process was initiated
by the Bureau of Health Care Quality and
Compliance on 12/02/10. The investigation for
allegation of no available social worker included
interview and policy review. Based on interview
and document review, the facility failed to
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produce a plan to provide appropriate social
services.

Findings Include:

Cn 12/02/10 at 8:30 AM, an interview was
conducted with the Manager of Case
Management/ Coordinator-Business Services.
The manager confirmed the facility does not have
a Social Worker (SW) on-site but would contact
the SW from one of their system facilities if the
need for a SW should arise. The manager
revealed the position has been vacant since April
2010 and the position is currently posted on the
facilities job site. The manager was unaware of a
formal procedure or policy currently in effect to
address how the facility provides social services
for the staff. The manager revealed the previous
Chief Nursing Officer (CNQO) had verbally
instructed her on what to do in the absence of a
social worker. The manager revealed the nurses
would normally contact their unit's case manager
for any social service issue or discharge planning
needs and then the case manager would contact
one of the other facility's social worker to assist
them. The manager advised they have not had
the need to do this during this job vacancy, as the
case managers have been able to meet the
patient's needs.

An interview was conducted with the Director of
Human Resources (HR) on 12/02/10 at 11:30
AM. The director confirmed the SW position is
currently vacant, The position became vacant in
April 2010 due to associate retiring. The HR
Director revealed the position was initially posted
for hire, but shortly afterwards the facility's
system administration had enacted a "hiring
freeze" and the position was not filled. The
director advised the hiring freeze was recently
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lifted for several positions and the SW position
was reposted on the facility's internet job site. A
copy of the job posting was obtained. The HR
Director shared they have recently received 2
applications for this position, but have not begun
the interview process, pending more applications.

At 1:30 PM on 12/02/10 this surveyor interviewed
the Compliance Officer and the Manager of Case
Management regarding the use of the facility's
"sister" hospitals to provide SW assistance.

Upon request to make telephonic contact with the
other facilities to ensure their awareness of the
lack of social services availability, the compliance
officer revealed the other facilities were "probably
not aware” , as they had not notified them and
would normally ask the Chief Executive Officer
{CEQ) to call the other facilities to request help in
providing Social Services coverage. This
complaint is substantiated.
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